1.
The Tulse, ivith other Cardiac Symptoms.?Under the most favorable circumstances of rest and mental tranquillity, the pulse will, in general, he found slow, soft, and compressible. The average of beats in twenty eases, taken successively under the conditions just mentioned, was found to be 73*3 a minute. In all these cases, however, the pulse is extremely excitable; running up from 60 to 90 with the slightest possible provocation. This is to be explained, doubtless, by the peculiar condition of the heart in this disease?a condition similar, perhaps, in every res- pect to that which is seen in scurvy. Very slight exertion is sufficient to cause distressing dyspnoea and palpitations. This is especially striking in the people of this neighbourhood, who ordinarily spend their lives in moving up and down the most precipitous mountain paths without fatigue. A hill man, be? coming leprous, is almost a prisoner in his own village, from his inability to climb the hills, which here are invariably steep. Those that are compelled to travel some distance, do so with the utmost difficulty, and usually not with impunity, their subsequent sufferings being aggravated. Those that make their way to the dispensary live, for the most part, in the immediate neighbourhood. Others, who come a distance of four or five miles, consume as many hours in the journey. Much, of course, depends on the degree of the heart affection, which differs greatly in different circumstances. Physical exploration fails in any of these cases to reveal organic disease of the heart. The sounds are normal. Possibly there is occasionally some degree of dilatation and even of hypertrophy ; but, as a rule, I am convinced that the disorder, severe and distressing as it may be to the patient, is purely functional. This conviction has of late been abundantly confirmed by the rapidity with which the cardiac disturbance disappears under the use of appropriate remedies, directed solely against the main disease.
2.
The Tongue, Gums, Uvula, ?c.?The tongue is rarely quite natural. In almost every instance it is coated, and in most cases it is very decidedly furred and fsstired?occasionally even ragged looking. Besides this it is generally moist, soft, flabby, and indented by the teeth. The gums are apt to be spongy, with a scorbutic look. Bleeding from the gums is a very characteristic symptom?more constant than epistaxis: so far as I remember, I have never seen a case free from it. Together with the pharynx, the fauces are usualiy paler than in health. There is a general relaxed condition of these parts, including the palatine arches and the uvula. There are but two important points to he noted in connection with the skin in an uncomplieatcd case of aiuesthetic leprosy, (a.) Patches of discoloration, varying exceedingly in extent and position. These probably coincide with anaesthesia whenever they exist, but it is not certain that anaesthesia may not exist without them. The affection seems to bo confined to the pigmentary layer, the colour being a little lighter than that of the surrounding parts. The difference of shade is always very trilling. Whiteness I have never seen, except as a result of cicatrization. Sometimes, but not always, it ispossible to perceive, in the discolored patches, a slight lichen-like elevation of the skin. (/>.) Far more important than any changes of colour, is the universal change of texture of the skin which invariably accompanies the disease. It seems especially to lose the elasticity which belongs, in an eminent degree, to every healthy skin. There are two kinds of changes observable in different individuals, depending probably on the differences of temperament, &c. In the one class of cases the skin grows thick, harsh, dry, horny, much as in constitutional syphilis. It ia in these cases that malformation, of the nails is most striking. They arc ill-developed, "stumpy," furrowed, &c. In the other class, the skin is excessively relaxed, flabby, wrinkled, even cedematous. In neither of these classes have I ever observed, in any marked degree, that tendency to lose the hair, which is notoriously characteristic of tuberculated leprosy. The eyelashes, it is true, drop out, as, with the advancing disease, the meibomian glands, the tarsal cartilages, &?., become involved. And in rare cases the eyebrows suffer in iike manner. If tubercles supervene on anreolhetic leprosy (a rare complication within my circle of observation), it is the skin that they usually affect by preference. The above arc the only changes which appear to arise in the skin, independently of external causes, lint when once the condition which liao been described is fairly established, the slightest irritation, such as the friction of a shoe, or exposure to a iiot sun, is enough to produce cxcoi iations, fissures, ulcers, blisters, and blebs, according to the position and circumstances. As might be expected, the soles of the feet suffer greatly, being usuallv more or less fissured. In the cold weather this evil is greatly aggravated. The fissures grow deeper and ulcerate, and thus is the foundation often laid for those deep, insensible, "punched-out" ulcers, with undermined edges, which arc so often seen in the soles of the feet, and which are so peculiarly characteristic of the disease. Those functions, however, of organic life, which are supposed to be mainly under the influence of the sympathetic system, are not much affected. The appetite is usually excellent, the bowels regular, and the urinary secretion normal. Were this not the case, indeed, it would scarcely be possible for the subjects of this malady to live so long. It is quite common to hear of their lingering 15, 20, even 30 years, after being infected with the disease. It is certain that leprosy, loathsome ns it is, is far less to be dreaded, as regards the sufferings entailed, than many other diseases,?cancer, for instance. It is a happy and merciful provision that the liability to ulceration and caries is in a precisely inverse ratio to the sensibility of the part. The deep-seated '' rheumatoid" pains, so fully described above, are never found co-existing in any given spot with outward lesions. As the disease advances these pains give way, at least in the extremities, to total analgesia. "Whether it be in the sitin or in the bones and joints of the phalanges, it is not until sensibility has entirely departed that the processes of ulceration and caries finally set in. Hence, incredible as it often seems to the bystander, there is, with all these appalling lesions, absolutely no suffering. 
